AISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -“'-62-,-0053'?4.

TATE F!
vz STATE FILE NUMBER

AMENDED % ?’rﬂ_“ 41-5-‘:,1_?”!““3« Registration District No. Regi ‘s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera docessed lived. If institution: Residence before
. COUNTY . STATE N NTY 1 admissi
: Atchison : Mo. ™" aptchison ™

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

1o Falrfax 24 hrs, 8%‘Fairfax Yerf) No O

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

msnrunon Communiiy_ﬂgsnital YeyEl No [ Yor O Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} F
HENRY CLAIR OLIVER O Feb, 12 1962

5. SEX 6. COLOR OR RACE 7. Merried3]  Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) ONDER T YEAR _ IF UNDER 24 R
Monlhs Days Min.

Widowed J Divorced [} Hours
Male White 12[5[131& 47
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of working life, aven if retired
hine shop operator |Const.equipment | Worton,Kansas U,S.4

12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Henry Harrison Oliver Cora Edith StA_lair Patricia Oliver

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO INFORMANT Address

Yes, r unknown] | (If yes, give wa dat f ice) .
(e oo [ o ohve ar o et o e Mrs,Clair Oliver Fairfax,Mo,
18, CAUSE OFPREA‘I'H {Enter only ane cause per line for INTERVAL BETWEEN

RT i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {n) ‘;'/G ‘/4" //44-4 M‘-"’&‘M &

Conditions, if any, DUE TO {b)
which gave risa to
above cause (a),
stating the under-
lying causa last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1lI, f deceated was female wes
clisease condition given in PART I (a) there & pregnancy in last 90 days.

[Oves | O~ | O unkeown'
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Item 18.)
PERFORMED? ] 0 W]
YES[J NO[OJ

Z0c. TIME OF  Houl  Manth, Day, Year |

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fac:ory, straet, office bidg., etc.)
NOT WHILE AT WORK {1 . P

£ i
21, | attended the ducened from—W—* _M_,’&Lnnd last saw i alive on___éM
/ 3,0 ,a

——-NNo date stated above, and to the best of my knowledge, from the causes stated.

AA'

// S Eramr :":}) . '?%' enc. 225

|oﬁ 23b. DATE P23c. NAMWE OF CEMETERY Qs s 23d. LOCATION {City, fown, or county)

2/14/1962 Bte etery Falls City ,Neb, ,

-Remov#dl
24. FUNERAL DIRECTOR - RESS 25. ATE RECD. BY LOCAL REG, 26.i ZISTRAR'S SIGNATLRE ; :

(Licensed Embalmer's Statement on Reverss Side)

SHOULD READ

L, Cl
REMOV AL

BY AFFIDAVIT OF

ITEM NO,




.
'

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST-‘ BE SIENED BY

Licensed Embalmer No. ¢/é ')/

1

THE LICENSED EMBALMER in his OWN ﬁANDWRITING. ailure to comply

with the above constitutes grounds for revocation of license). * .

If embalmed by a STUDENT, he also shall sign in hi; OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

. *




